was recorded more often in the control cases. In no cases was it necessary to remove the placenta by the hand introduced into the uterus.
In one case a piece of placenta was retained in the uterus and was removed about twelve hours after labour for persistent bleeding. This patient died on the tenth day post-partum from pulmonary embolism. It was a case of spontaneous twin labour, andl 5 units of pituitrin were injected intramuscularly after the second child had been born. Dluring the next fifteen minutes 10 oz. of blood were lost, and after the placenta had been expelled from the vagina (it was not necessary to express it by Crede's miethod) another 12 oz. Aere lost. The large binovular placenta was rather ragged, but inspection led to the belief that it was complete. During the next twelve hours the patient had continuous slight loss of blood, so the uterus was explored by the hand and a piece of placenta found and removed, after which there was no further bleeding. Subsequently, a mild uterine infection, from a nonhoemolytic streptococcus, occurred, fromn which there was a quick recovery; but the patient died from pulnmonary embolismn (confirmed by autopsy) on the tenth day. Many of these cases received chloral hydrate but no anaesthetic except nitrous oxide, with air or oxygen, was given during the second stage of labour, and it was given in 33%0 of the test cases and in 33%0 of the control cases. In 25 eases of assiste(d delivery (forceps, breech, and one tw%in labouir) nitrous oxide and ether were given.
Reference to Table IlII shows that the incidence of post-partum haemorrhage is far higher in the control series than in the pituitrin series. The number of cases, however, is too small to be of value. CONCLUSIONS The number of cases is too small for the results to carry conviction. But so far as the investigation has gone, the intramuscular injection of 5 units of pituitrin (posterior lobe) directly after the birth of the child showed (1) That the duration of the third stage was not appreciably affected.
(2) That the average loss of blood was less. (3) That the incidence of post-partum haemorrhage w-as less. (4) That there was no tendency for chorion to be retained.
(5) That there was no tendency for a contraction ring to form. (6) That there was no case of pituitrin shock. It will be seen that the average duration of the third stage is reduced when pituitrin is given. The difference is not great, but is probably significant, as it applies to all the groups of cases. The same result was recordled by Blomifield. The number of cases in which the third stage exceeded the statutory half-houir w-ere also noted, and it was found that 1 in 12 of the test cases had a third stage of over 30 minutes, and 1 in 13 of the control cases, an insignificant difference.
Then the amount of bleeding was considered. Although an attempt to measure the blood loss was made, it was fouind that such inaccuracies occurred that the average loss has not been considered, but only cases in wihich the loss definitely exceeded 20 oz. It is true that loss is often under rather than overstated, and a few cases may have escaped record on this accouint, but this applies to both groups of cases.
Amnong 117 test cases five had a loss of over 20 oz., an incidence of 4-2%, whereas among control cases the incidence was 3-8%, an insignificant differenee.
Manual removal of the placenta was required five times among 372 control cases (three for hemorrhage, two for retention of the placenta. Hour-glass spasm was not observed).
Among 117 test cases manual removal was performed three times, and in two cases retention was thought to be due to hour-glass spasm of the ulterus, and here are the details of these cases.
The first was that of a primnigravida who was normally delivered after 30 hours' labour. Five units of pituitrin were given immediately. After 50 minutes the placenta was still retained in spite of repeated attempts at expression and injection of saline up the umbilical vessels. As slovwA loss continued manual removal was attempted, and the house surgeon reported that a (lefinite ring prevented the passage of the hand until amyl nitrite was given, w-hen the ring was felt to relax and the placenta was easily removed.
The second was also a primigravida, who wNas delivered with forceps after 13 hours' labour, and 5 units of pituitrin were given at once. Slow loss occurred and expression failed. After 20 minutes manual removal was attempted, and again a ring was felt, which only relaxed when amyl nitrite was given.
In the third case the placenta was removed after 2 hours' retention on account of bleedin-g, and there was no evidence of a ring.
The following conclU8ion8 may be put forward: (1) The average duration of labour was slightly shorter in cases where pituitrin was given. (2) The incidence of postpartum haemorrhage of over 20 oz. was not reduced. (3) There is a danger of hourglass spasm of the uterus, with the ensuing risk attached to manual removal of the placenta.
It may not be out of place to mention a case of uterine spasm noticed during lower segment Caesarean section, when 10 units of pituitrin were injected directly into the uterine muscle. Spasm of the upper segment was so marked that it was not easy to extract the placenta, and a similar spasm may surely occur in occasional cases of normal labour where pituitrin is given, especially as the action of pituitrin on any particular uterus seems to be variable and unpredictable. It seems unjustifiable to expose the patient to this risk, however remote, just to obtain the doubtful advantage of shortening the third stage.
Mr. J. Wyatt said that it was at the instigation of Mr. Palmer, Mr. Lack, and himself, that this investigation had been carried out, as frequently they had heard it denounced (without sufficient evidence) as being dangerous. IN 193 .5 1 read before this Section a paper (lealing with the merits and demerits of oxvtocie drugs in the post-partum perio(l. A cinematograph film has been prepared which illustrates and emphasizes certain of the matters which I then discussed, particularly the speed of action of the new ergot alkaloid, ergometrine, w-hen administered by various routes (Dudley an(I Moir, 1935 ; Moir, 19:35, 1936) .
By means of a device strapped on the abdominal w-all it is possible to study the behaviour of the uterus and to demonstrate the action of oxytocic drugs. A modification of this apparatuis has enabled a cinema picture to be taken showNing the time of onset of a uterine contraction. Ergometrine was found to act by the mouth in 5-10 minutes; by intramuscular injection in about 31 minutes; by rectal injection in 3-10 minutes; and by intravenous injection in 45 seconds.
The special object of this communication is to emphasize that in cases of postpartum hmnorrhage in which speed of action is essential, ergometrine should be injected intravenously in doses not exceeding 0-2 mgm. ; or, better, injected directly through the abdominal wall into the muscle of the uterus in a dose of 0.5 mgm. This latter means of administration has many advantages. It is simple, quick, safe, and efficient. Uterine response starts in about 15 seconds, and by 40 seconds the whole
